COVERPAGE
Date Stamp CALIFORNIA

RECEIVED FORM 460

{TY OF LAKE FOREST

e 3

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
trom 10/0114
SEE INSTRUCTIONS ON REVERSE through 10/19/14

N ] N 8
Statement covers period Date of election if applicabie: HTY CLER“ S WF ILE Page L of

(Month, Day, Year) For Officlal Use Only

11/04/14 r! NN 14 RO47

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
[Z] Officenolder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall O Controiled

(Also Compiete Part 5) O Ssponsored
(Also Complete Part 6)

[] General Purpose Committee

2. Type of Statement:

/] Preelection Statement [0 Quarterly Statement

[J Semi-annual Statement [0 Special Odd-Year Report

(] Termination Statement [0 Supplementai Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

¥4 Amendmgnt (Explain below)

O Sponsored [J Primarily Formed Candidate/ To correct errors in origin&tsubmission
O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Also Completa Part 7)
3. Committee Information "“1"3'3,"1“1%5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cagley for City Council - 2014 Nancy Cagley
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/T’HONE
Lake Forest CA 92630

CITY STATE ZIP CODE AREA CODE/PHONE
Lake Forest CA 92630
MAILING ADDRESS (IF DI?FERENT) NO. AND STREET OR P.O, BOX

cITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached scheduies is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/

Executed on 13 Nov 2014 By ; ‘; M

Signendre of Trgasyfer or Assistant Treasurer

der, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date
Executed on 13 Nov 2014 .

o Sighature of C ing
Executed on N

Date
Executed on N

Date

Signature of Controling Officencider, Candidate, State Measure Proponent

‘Signature of Controlling Officehiolder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)
Stata of Califomia



Type or print in ink. COVER PAGE -PART 2

Remple_nt Commiittee Al e 4 6 0
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Thomas R. Cagley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . (I opPOSE

Lake Forest City Council - 2014

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, i any.

Lake Forest CA 92630

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER o
Cagley for City Council - 2014 1371173
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Nancy Cagley Ovyes [InNo
oM IEEADDRESS STREET ADDRESS NG PO 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | o
Thomas R. Cagley City Council [ opPOSE
STy SIATE _ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
Lake Forest CA 92630 ' ] opPoSE
COMMITTEE NAME 1.D. NUMBER S -
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHTORHELD | — guoooor
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
O vYes [ ~no 1 opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE __ 2IP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers perlod CALIFORNIA
yrag o 10/0114 rorm 460
m
10/19/14 3 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Cagley for Council - 2014 1371173

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oI PEnD e Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccceecevnneienninnniennn. Scheduie A, Line3  $ 99.00 $ 297.00
2. Loans ReCEIVEd .......cccccevevicreerinnennenrerenseeseeseninnes Schedule B, Line 3 6000.00 8500.00 11 through 6150 i1 to bace
3. SUBTOTAL CASH CONTRIBUTIONS ....oorrrserrrrrnr, AddLines1+2 $ 6099.00 8797.00 [ 20 Lonroet™™ o 5
4. Nonmonetary Contributions .........cccccvivvecininnnen Schedule C, Line 3 900.00 1002.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ccoovememsmsseneveneee AddLines3+4 § 6999.00 9899.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ceeeeeueemneemseresnseereresenenn Schedule E, Line 4§ 7,653.90 10,005.73 Candidates
7. LOBNS MAAE ...oovvveneenseeeseeeeeeeerseereseensessseseasserens Schedule H, Line 3 0 0 22 Cumulative Excenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..........oovvererreseeererennenns AddLines6+7 § 76539 5 10,005.73 it Sublect to Vokentary Expenditure L)
9. Accrued Expenses (Unpaid Bills) .........cocovrrvvererennees Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............coc.cceieiveinerinennninnnn. Scheduie C, Line 3 0 0 (mmiddlyy)
11. TOTALEXPENDITURES MADE .........ccovoreecersssennnn AddLines8+9+10 $ 76539 10,005.73 / / $
Current Cash Statement / / $
12. Beginning Cash Balance............c.cuuuu... Previous Summary Page, Line 16 § 344.17 To calculate Column B, add
13. Cash ReCEIPLS .......cccveveeervrieiernrnrneisireese s Column A, Line 3 above 9,624.00 | amounts if(‘j_c°|um" A tto the
correspandaing amounts s : : :

14, Miscellaneous Increases to Cash ........cccceevvveurrnnee Schedule i, Line 4 from C°g‘m" B of your last ,ﬁgﬁ‘;ﬁtfn"‘cg‘,{f,:ﬁ §f°" may be different from amounts
15. Cash Payments.......c.ccceecvinnecciinnneeninennneeennens Column A, Line 8 above 7,653.9 [;"cf’,ﬁ';;,, :x:yag’::;saae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 2,314.27 | figures that should be

If this is a terminatlon statement, Line 16 must be zero.

subtracted from previous
period amounts, If this is

17. LOAN GUARANTEES RECEIVED ...........ccecvrrnrnnen. Schedule B, Part 2

the first report being filed
$ for this calendar year, oniy
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccuvvmvcrnenrnrnverennes

19. Outstanding Debts ...........ccccevruvenen

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

; 11,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA- A ()
10/0114 FORM

from

10/19/14 4
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER I.0. NUMBER
Cagley for Council - 2014 1371173

L , STREET ADDRE D ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE Rl (ﬁ'ZE,MMm'EEiLSSQ'E‘NTER.D, NUMBER) N CONTRIBUTOR | ccyupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

C]IND

Clcom
CJOTH
0Pty
Clscc

CJIND

Clcom
CJOTH
Pty
Jscc

CJIND

Cjcom
CJOTH
CPTY
Cjscc

CJiND

CJcom
CJOTH
Pty
C]scc

CIIND

Ccom
CJoTH
OPTY
scc

SUBTOTAL §

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual

COM - Recipient Committee
(Include all Schedule A SUDLOLAIS.) ..o et se s e $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ............c....cove.o..... $ 124.00 g.:?:%;;;l(%gﬁyb“"‘i"ess entity)

3. Total monetary contributions received this period. 124.00 SCC - Smail Contributor Committee 4
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c.cceveereeee. TOTAL $ :

r

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dofidrs. from 10/0114 FORM 460
10/19/14
SEE INSTRUCTIONS ON REVERSE through ! Page 2 of 8
NAME OF FILER 1.D. NUMBER
Cagley fof Council - 2014 1371173
' o ®) © Ta] @) m Ta)
IF AN INDIVIDUAL, ENTER
FULLNANE, STRECT JORESS MO ZP CODE | occlpamon o EupLoven. | OTANGE | JMONT. | avoueroan | UISKEDNG | wieest | omowa | comamve
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) e Ly B S| PERIOD | ‘This pERIOD*| C-OSEOP TS | pERIOD LOAN TO DATE
Thomas R. Cagley Self Lype CALENDAR YEAR
s s 11000.00 “ R s 11000.00
Lake Forest, CA 92630 [] FORGIVEN RATE PER ELECTION**
2500.00 8500.00 . . 9/20/14 |
T@ N0 Ocom JotH [JPTY [Jscc DATE DUE DATE INCURRED
Self [JPa CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION **
H $ $ $ $
TOOIND [JcoM [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
JraiD CALENDAR YEAR
H $ % H $
[] FORGIVEN RATE PER ELECTION**
S H $ $ S
TO WD [OQcom QoOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 8500.00 $ $ 11000.00 $
(Enter (e) on
Schedule B Summary ScheduF. L)
1. Loans reCaived thiS PEIIOM...........ocvirieierieiiierie ettt et st et e s est et eatentereeneaeeneens 5 8500.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
IND - Individual
2. Loans paid or forgiven thiS PEIIOM ............cccecvrreiiiiiiniininiseseie e nesres st s see v v enes $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
; : ; ; OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
3. Netchange this period. (SubtractLine 2 fromLine 1.) ......ccocveieeiiicieiiiecceceec e NET § (Maymm:ff)o‘?eg |_5CC 35N Contibuiog Commiiee J

Enter the net here and on the Summary Page, Column A, Line 2.

[“Amounts forgiven or paid by another party also must be reported on Scheduie A.

** If required.

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



S uie Type or print in ink.
Ched I C Amounts may be rounded SCHERDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O ;
from 10/0114 FORM
10/19/14 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0. NUMBER
Cagley for Council - 2014 1371173
CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET
2IP CODE OF CONTRIBUTOR TODATE
RECEIVED (F CO':AMITI'EE, ALSO ENTER 1.0, NUMBER) COopE* e or By GOODS OR SERVICES VALUE ‘iﬁkﬁ'ﬁ%@g %?)R (IF REQUIRED)
Sam Zavarei WIND Software Engineer Campaign
COM
10/12/14 SOTH FIS Global Banners & Yard $900.00 $900.00
Irvine, CA 92612 CIPTY Signs
sce
JIND
Jjcom
[(JOTH
CPTY
[Jscc
JIND
Cjcom
[(JOTH
OPTY
scc
JIND
[Jcom
[JOTH
aOPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 900.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 900.00 IND - individual
(Include all Schedule C SUBOLAIS.) .........c.cccieriiie ettt ee s e et e e e e s seeaseness et eseseesnsseeseoseseoas $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cooooevvveveveeinan, $ g;YH -PO:_':_GT l(;gﬁ business entity)
- Political Party
3. Total nonmonetary contributions received this period. 900.00 SCC - Small Contributor, Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 0. = Y

FPPC Form 460 (danuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8867275-3772)



Schedule D

. SCHEDULED -
SunmmanyofExpenditures Amounts may be rounded Statement covers perlod  EEYNEISIIN
Supp_ortlngIOpposmg Other . to whole dollars. fro 10/0114 FORM 4 6 0
Candidates, Measures and Committees m

10/19/14 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cagley for Council - 2014 1371173
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A ERoD S C‘(‘Jﬁ'ﬂDf,‘)’;c‘fﬁR oF REGURED)
Gardner for Council Monetary for flyers
Contributi
OB enirioution $586.25 $586.25
Lake Forest, CA 92630 [ Nonmonetary
Contribution
O independent
m Support D Oppose Expendlture
O Monetary
Contribution
[0 Nonmonetary
Contribution
O !'ndependent
(] Ssupport ] Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
O Support O Oppose Expenditure
SUBTOTAL $ 586.25
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDOtaIS.) .............ccccovveeirieeeeeereeree e e eesen e $ 586.25
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ..........ouoveiiiireireeeeeeeeeeeeeeeeresresieseseeeeareessessessesesssssas $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 586.25

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA .
Payments Made to whole dollars. from 10/0114 FORWM 4 6 0
10/19/14
SEE INSTRUCTIONS ON REVERSE through A Page 8 of 8
NAME OF FILER 1.D. NUMBER
Cagley for Council - 2014 1371173
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB informatlon technology costs (internet, e-mail)
(mégEMf#EE&?QO%E%SR?; erpi\‘AYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Spectrum Marketing Printing & Mailing Literature
3 Chancey Court CMP $6,966.67
Aliso Viegjo, CA 92656
Bethke Printing Yard Signs
22706 Islamare Lane CMP $100.98
Lake Forest, CA
Gardner for Council Literature for flyers
CMP $586.25
Lake Forest, CA 92630
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,653.90
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS. ) ...........cccocviiiiiiiiieiiiiciece ettt s ete e ees e esessesre st eeeeseesesrensensons $ 7,653.90
2. Unitemized payments made this period 0f UNAEI $100 ...........ccviiiee ittt e e b sreebesaeste e eneeseesessessensessaseresseesesenee $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......c.cooviiviorereiteeeeeeeee e eeeeeeeeseeese s sesees e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccocvvveurunn.n. TOTAL $ 7,653.90

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



